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FOR INSTRUCTIONS, SEE BACK OF FORM =
Pl van: _ DISCLOSURE SUMMARY PAGE o A ETHICS Anp
'“"H fml '“I and Campaign | ope ive January 1, 2010, alf statements and reports filed by new committees ol ST SR
2,., E12° m“’, A r state office must be fed electronically and effective January 1, 2012, al

Des Moines, lowa S3319 mmmi I!qndmpmmbyaﬂmmmsmsbkmmmb' fed zmﬁ APR - ' AH ”! 20

Fax: $15-281-4073 ve May 1, 2010, all stelements and reports for State PACs and State

Parties must be filed elsctronically. ; . ,

COMMITTEE NAME (Must be same as on Statement of Organization)

- FORM
DQ-V\ ] Q(J | ) ’@f J:Ci’\ ate DR-2 DISCLOSURE
IMPORTANT: Indicale by 2 type of commitiee you are reporting for: . PORTT
(1)Statawide/Legistaiive/Jdudge Standing for Retention Candidele (Eﬁm PAC (3 )Stale Party (Rev. 1212006) | RE B
(4 )County Central Cormmities ( 5 )Counly Candidola (8 )Cily Candidala (7)School Bosrd or Othar Poltial
SubdWiaion Gandidalo (8 County PAC (9)CRy PAC ( 10)School Buard or Other Polficel Subdivision PAC  ( ’ 22 }(
11 ) Local Ballol Issue Comm. 3
CANDIDATE COMMITTEES ONLY: Logged in
Candidate Namg Poiitical Party (if applicable) Scanned ‘
Tebel  apnielso Den. sciaf compuer LS WPS
Office Sought District (if Senate or Houca) Audited 2 A= ~S—|
A cy{'t.

Late reports are subject to posaibie civil and criminal panakies. Pursuant ts lowa Codo sacfions 88B.32A(7) and 88A401(3), the candidata, for a
candidate's commitice, and ihe chairperson, for any othat type of commitaa, i Iho individual rasporsible for filing timely and accurate reports.

Jjém QWV\ 21§~23-977
SIGNATURE OF FERSON FILING REPORT TELEPHONE OATE GIGNED
#

IAMFILING A _// an u ey L9 1 2610 REFORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #

(report date) o
MJCHECK IF AMENOMENT TO REPORT DATED, MM’,I / q 20/ Local Comenittecs, enter Date of Election
(You must continua to flle reports urkll 2 DR-3 is filed ) Ml’Eledm :‘ heid ’

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

commites. This amourt MU be the same o= the caeh on hand s the end 5 . -
porting period or musk be zero if this I8 st PO .Y —.cecoeeeeciscisscririorenir e 3 i Z?.(e . Z
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cach Confributions total (Attach Schedule A) (*also sc¢ in-kind below) (S5, 158.27
Schodule F: Loans Received total (Attach Schedule F) £
Schedule H: Total Sales of Campaign Property (Atiach Schedule H) L7

chedule H applies 10 Candidates’ Commitiees Only]

SUB-TOTAL $ 3’,0‘35.'25

SUBTRACT TOTAL MONEY SPENT THIS PERIOD 61'5 I\ \73 \\gq
Schedule B; Expendiuras total (Attach Scheduila B) (also see debts and loans belaw).......... (7,721.B4A
Schedule F: Loan Repayments total (Attach Schoedula F) =

1932632.41

*UNPAID BILLS (From Schedule D - Attach Schedule D) 5

CASH ON HAND at the end of this reporting period (if final report balance miat be Z&70) ........csceusermnsr

wle

*IN KIND CONTRIBUTIONS (From Schedule E - Altach Schedule E) s G2.9Z
~OUTSTANDING LOANS (From Scheduie F - Attach Schadute F) $ &
CONSULTANT BREAKDOWN (Schedula G Attached?) ___YES X_NO
CANDIDATE COMMITTERS ONLY:

VALUE OF CAMPAIGN PROPERTY (Ffom Sthedule H - Akach Scheduis H) $ /S 0.20

STATE COMMITTEES: Submit a reconciled campaign account bank sialement in January of each year.
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04701/2010 11:22 FAX 319 277 7430
e
H CAMPAIGN
PROPERTY

FOR INSTRUCTIONS, SEE BAGK OF FORM
THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY (Rav. 02/08)
ATTAGH SCHEDULE H TO
EACH REPORT, MAKING
CHANGES AS REQUIRED.
CHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Stetement of Qrganization)
Do dso~ o fundte -
AMENDING FORM

PART | - ONGOING INVENTORY OF CAMPAIGN PROPERTY
Purchase Price or Est. Value Current Valua at Fair Market
This Report

Date Purchased

{Schedule B)

or Date Received Description of Property When Acquired”
& 150.50

orfii[2009| ppOA $520.95

/1S>.T30

TOTAL VALUE CAMPAIGN PROPERTY THIS REPORT (TRANSFER TO SUMMARY PAGE) $

* f eatimated, show est. beside figumm.
PART Il - SALES OR TRANSFERS OF CAMPAIGN PROPERTY =
Sold? Sale Price Value of

Donation

Date Dezcription of Property
(MM/DO/YR) YIN

Name and Address of Purchaser/Donee

&

s
g b=
0>
! =
[ B
-~ 7
Rz
- 1
TOTALS 5 s T o

— P
— i
P

N

(=

** BROPERTY SALES & TRANSFERS TOTAL (TRANSFER TO SUMMARY PAGE) $
l of ‘ Pages

(Atach Additional Schedulas ¥ Needad)
Page _1
(For Schedule H)
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Jan 13 10 01:40p Cedar Falls Hy-Vee - 13192660805 p.2
Fite with: — .
Reset Form
ety By 2 mPalon - 1A ETHICS AN
510 E. 12, $te. 1A war IPAIGH T SSURE B
- g;'gg';;%‘_’mw FOR INSTRUCTIONS, SEE BACK OF FORM ‘ SoehE b
COMMITYEE NAME (Musst be same as on Statement of Organization)
) N FORM
Daniedso~ Lo § DR-2
IMPORTANT: Indicate by 2 Wpo of comemitiee you are reporing for: DiscLosuRe
(1 }StatowdalLegikativo/Anige Standing for Retention Candidate ( 2YSiato PAC (3 JState Party (Rev. 07/2007) | REPORT
e e G S S T [ M
11) Local Ballof kssue Sidind ~ e PAC Comm. # I 538 g)
CANDIDATE COMMITTEES ONLY: loggedin__ s 0 R
Cang_l_da& Name . Political Party (if applicable) S d [}
Tetf Danvelsan O<nocs ot Computsr /23 %g@ﬁ‘
Office Sought -~ District (if Senate or House) Audted S -AD-20/) € |
Jenede io Y 1040 2
|

Late reports are subject fu possible civil and criminal peratties. Pursuant to lowa Gade sections 68B.32A(7) and 68A.401 (3). the candidate, for a

T IATL DN

SIGNATURE OF PERSON FEING REPORT

_39-2%i-7617

TELEPHONE

1AM FILING A

QMW(:} l"7'. Lo} O

(report date) Indicate by

1jehd

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

#

[CICHECK IF AMENDMENT TO REPORT DATED

Local Commitiees, enter Date of Election

[3 Check if this is final (termination) repart and attach Notice of Dissolution Farm DR-3.
(You must continue to file reports untl a DR-3 is fled.)

County & Lacal Commitiees, eater County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all fimds held by the
committee. This amount MUST be the same as the cash on hand at the end

.

ofthe tast reporting period or must be zero if this is Erst sepont filed )
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedide A: Gash Contributions total (Altach Schedule A) {*also see in-kind below) ...... ...

Schedufe F: Loans Received fotal (Attach Schedule F)..

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

ule o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B. Expenditures tatal (Attach Schedute B) (""also see debis and loans below)
Schedule F; Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting periad (If final report balance must be zero)

**UNPAID BILLS (From Schedute D - Attach Schedule D).

“IN KIND CONTRIBUTIONS (From Schedule E - Affach Schedule E)

""OUTSTANDING LOANS (From Schedule F - Attach Schedule Fla.e.

CONSULTANT BREAKDOWN (Schedule G Attached?)

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H

s 15,226-76
15,85%8.29 7
£
>
SUBTOTAL...n$ 31,085, 2.5
............ H,72). 84
.......... 25
s _19,363.497§
s &
3 2.92.
5 7.4
___YES __ NO
$

STATE COMMITTEES: Submmit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form Reset Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rwﬁmm %%
(Including candidate's persoral funds)

- — ] crECKTHIS BOX IF
COMMITTEE NAME (Must be seme as on Statement of Organization) AMENDING FORM

Dy elssrn Lo S<jqale

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1€ RECEIVED FROM A ETATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMDGR AND TIC PAC CHIEGK NUMBLR IN THE DCSICNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE “PAC IO NUMBER ADDRESS OF CONTRI R " RELATIONS D AMOUNT | ¥ IF FOR |
RECEIVED (it appilcable) TOCANDIDATE* | RECENVED | FUND-
(MMWDD¥YR) | AND PAG CHECK @f applicable) RAISER
NUMBER INCOME
0¥ V€ v1dicm Credit Unioia )
ifoq CK F.0. Bux Leuo $? Y5
_ et aden, T e 704 .
OF

s | Stpec .

ij e fo€ 5 T 54 S 26
o9 CKF ; oy Sw § .

et 1522 Lo Mospnes, I Se3c g 2250

10# Lcfs Towicn SHodC g.,{;nal-‘wl‘ Card CrinSrucareis

TradeS Caumcil pAC
(& CK# r‘a‘-‘ . ™ /VUJ
f,u/ol 732 ila A{?-I-bn:\:fﬂ Covod 250,06
1D# Leagte LOinide
V)
~ijijeq foe 235 T et Ave |
' _ (¢ der Ealif, Tl o 13 faG.¢60
1o% L2bd Towea Awdo ﬁ{tlﬁ‘c’;rf -leC—
CK# € wrest 32 5 .
"”le‘q feiy Dubuque A S ooi 2¢c0.v®

F - el | PR Sabin
cKe ;—f:::;h S7o HhHhitmd Pork, At

tln) 69 AGBluweTe¥ | Covalivijle ;T sy
io# Veritdagem Ciredtd Uniting
CKi p.c. Bay Loow ’ .
ANEL Waterfon, 04 S oe i 7. 51
g Verdiim Crzdib Uniein
T CK# £.0. Bex Lose
3M'bﬁ _ pookested < a9 Y.C‘B
o Veridiu Grealt Unicn |
Ck# .o. Qtw Looo |
"1")0"] fAmwn«—olm Coyay L2
1D¥ Veiridioe Credddh Vo
[ S Gots .
Shloq |cw pro. Qo 4 9]

Wladcplcn . TH _SeJoy

SUB-TOTAL -
TOTAL (if last page of this schedulc)

‘ $
* Disclosure law requires candidate cormmitiees to disclosa the relationship of any refative making a contribution (o tha
- ittoe. Retationship must be sh ta the third degree of consanguinily (Glood relatives) and affinity (relatives by , of 6
mamiege) . If sumame of contributor is the same as candidate, but there is no Page

familial relationsfiip, enter “not applicabile” in the refationship column. (lorSehedlle_A)
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[

For Instructions, See Back of Form SCHEADULE
MONETARY
CONTRIBUTIONS .- MONEY TAKEN 1N (Rev. 07K03) RECEIPTS

(Including candidate's personal funds)

{1 cHEck THIS BOX IF
COMMITTEE NAME (Must be same &8s on Statement of Organization) AMENDING FORM

Doinielson Lo Cep oAl

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE). LIST THE PAG IDENTIFICATION
NUMBEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than stahslory political commitiees.

DATE BRC 10 NUMBER | NAHE AND ADDRESS OF CONT R TRSONT | 7 FF FOR |
RECEVED {if applicable) TOCANDIDATE* | RECEVED | FUND-
(MWDODYYR) AND PAC CHECK (i applicable) RAIBER

L2 INCOME
ID# Veridion Credak Uinis s
wifc9 CK# €.0. By t-es?™ .
l I Wetea(ed : LJn  SoI°Y q4.%4
> a7 Sheet Merad Cundetchtss 0 ToW4
Gi5lpa cke 4S9 36 S+, S4e 2ad
} /D 31 . Do Mo unge T Soble LY.
10# Veridite Cpcddh Unicin
- o CK# 2o Bivx 3o~ -
M 1 Watw (o, g4  SoT734 .53
e Veridics Creddd Union
-~ g CK# . (¥ lLeco® _
ML F;,\sn,wztm.jrm SO0 N 4.§7
ID# voo+ A Ssocceted Ganmeef Corrictors St
, - e
of |CK¥ ¢ Lo B + At
?}3l : 90! 7o E’Dc&:b;xvnofhe.rlq'?q $o3:9 Joto, T0
ID# s G S6 Lowee CUnies praeie. Socdwt] PRec
] fev €. Groesd AWE Ste 246 ot
Yinjeg jexbygoxn -
De- pdine ., TA  §V307 | 0.0
D# - ¢ . . ol
L'O"i r\'\mc{d Co- e e i
QI, locl CK# EM:J‘:UO gu»-i-ﬁw cs:,ak:_ | o
‘ |22 |eevermpt, 100G, S50 Sl 1 00. O
kn#(,“@. [T Orhr\.w;'(_ Ars'ccx'a.aHm PRC ) 18
Qlufjoq fowre . : )JUSi o™ S4. S+e 20U
’ ’ 2 Lt . L fneive) , I3 §620LL Cod.¢D
, OF oo | Twwoe toie PAC —
Q| nled CKE 20 025 E. Cowrt P |
Y4 Nao Moines T SO 30F~19SH 16C.00
oF
B e 1
iy o =
¢ '“\gﬁ CK# ) Co,c0
. w - D22 Moined  Th soLL S ‘
SUB-TOTAL
25 ay s 20394
TOTAL (if fast page of this schedule}
$.

* Dinatacura Yaw raquiras candidale commitiees o disclose the retationship of apy reiative making a coauitution o the
ittee. Relationship must be shown to the thid dogroa of consanguinity (blood relatives) and affinily (relalives by 2 C’

mariege) . (fsumame of contributor is the same as candidate, but there is no of

farmibal relationchip, antor 'not applicable” in tho relatishehip colismn. (for Schedule A)
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For Instructions, See Back of Form

Cedar Falls Hy-Vee

CONTRIBUTIONS -- MONEY TAKEN IN
(hwduding candidate’s personal funds)

13192660805 b5
ResctForm | [SCHEDULE
A MONETARY
(Rov.07/03) | RECEIFTS

COMMITTEE NAME (Mus! be same as on Stetement of Organization)

D6 edSeim L5 T alc

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: v a CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAT CHECK NUMBER IN THE DESIGNATEN COL UMN A LISY OF ID NUMBERS IS AVAILABEE FROM THE 1OWA ETHICS AND CAMPAIGN
CISCLOSURE BOARC.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohiblits the use of information copied from reposts and statements for soliciting contributions or for any
commercial purpose by any person other than statutary political commitiees.

“PAG ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIE | AMOUNT 1 v IF FOR
RECEIVEQ {if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD¥YR) AND PAC CHECK {if applicable} RAISER
NUMBER INCOME
ID¥ g% Tewe Proriders PAC ; -
Ui1e? |kt 9050 |T02S piknen ga Ite S oo
Urberdode ., «x S0 322 Z50.
B# oSG [Bertir € Unite inLegisiahive peaisions
3 B —
09 e B0 MW LD _
?,“‘ 0“35‘]BL 'jo‘hhS-J.vo”n)fM' sola:—‘rlbc gm.bﬁ
[ 11649 | cka (211 Hardvy o
? ! l sver laed g S L2 icD .20
o obury Lol €
9 |cke 91€ Surs—er HAUS Or .
1% Einiine BuetThen _
(09| cxe 14 oid Lesthury _ so | L
9lnl Ch.lowiS . o 3119 g
iD# -
rai TR~ Prc-
L
q | cke ) jcb & Grord Sie icP . o
glh‘o ! 274 { Do AP, TP Sa 3¢9 jool.we
ID# ot Cuplﬁc, w Cred X UJnvoir PAAS
CK# . Po.QBck joHoA ) .
AN 2939 | Do Aegines. 1@ T3, fooe- 2o
¥ Leav  [mana facrwed Hosing  PP-C 1
CK# . ides Déon AUL .
ghvlo4 1% Oer Mainmer, gm €03 ik A50.00
0% (,0 €2 Trdeptident T urdnee. AT GFDA 4
cmbc :l:‘ : qe::‘: Oettman PRy SE 180
Blnfe 3103 [ Ww. Des poinel, A S80S 25200
D% N
Par-ice M(&p{cﬂ -
oleq |cke 29dc Deugiad Ave . o
qll ' Den dnploes e So2it 1500'00
SUB-TOTAL -
$ 5050.00
TOTAL (it iast page of this schedule) . .
‘Diwlo:urelaramulmmmmﬂnmmdﬁdmhmhmmdmmmm&mambme
committas. Relationehip must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by 3 . Q
mariage) . fsumame of contributor is the same as candidate, but ihere is no Page of .
famifial relationehip, enter “not applicable® in the relaionship column. {for Schedule A)
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For Instructions, See Back of Form

Cedar Falls Hy-Ves

13192660805 p.6
Reset Form | | SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

[ Dbidn el S~ - Sun~ete

[ creck TS BOX P
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIOUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBIUTIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibite the use of informafion copied from reports and stalements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

BATE | PACID NUMBER | NAME AND ADDRESS OF CONTHIBUTOR ] RELATIONSHIP | AMOUNT ] v IFFOR |
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MM/DD/YR) AND PAC CHECK {if applicable) RAISER

___NUMBER INCOME
IDF a.0@ T |Thternehvmald SR of £ive Fightens 1
? ‘,B? CK# % % 1750 MRS vk Arut. AL $
ll 323l WAS hingdwia, OC Joool 1003 .20
D% ;
Lo 7 T owie Heabn- PAL

i (.’b‘? CK# 10 Weddslan PLuwo) % o ‘

?!2 Yo 2~ W .Bes penel, TR sl L jO0O. 30
D# S gcbc_,.;:;‘::.
ufeqd |cks iv3d aArD 1D . .
7/1 / __ Clice, ¢ S=32S (00,80
0% R cherd r—w.'bJ{
i CKE P.o. Ber 3t s
e fo] _ H ern~ptoin, DA S o ! foBs &
1D# Veridioae Credat Unlem
e p.c. BDex¥ (0O —
a(,]e9 LO&hrer T, T Scocl G- 1
O# g2 MNiniement PAC ‘
4 : ; N Suide 550
‘Ni Pennsylveia ave
BF ow3 Towa Qented As:,:.u‘eh‘eh‘?ﬁ%‘,cv
; 5630 Wt Por oty Sulte ! .0
‘llalo‘] C* 0% TS (D2 So 2l fooe:
1D® L < - (o]
i ¥ ﬁ:;:‘: 1“(3""“—5?“' c(.c.csx jo4L
C”l,[o"l “* %07 ANewrbsn ; Tn $8208 ASY. TO
¥ Veridiom Credit Unsom :::“
CK# f.o.B3” LtoT . |
IOMO(‘I Watwricn, 4 oo i §.70
D# , o Flov macy rac
(%27 Towe “y rAe L
4 2Sis Dzusls  Swade
foliafoT Jow 5 g Nes aneines, Th SB322 250.%%
SUB-TOTAL )
> sy vl
TOTAL (if last page of this scheduie) . ~

*Di taw tequires candidate comenitiess to disclose the relalionstvip of any relative making a contribution to tha
MR*?‘HW' mucl bo chawm 1o the third degree of consanguinity (&lood refatives) and aflindy (relafives by
mamisge) . fsumame of contributor is the same as candidate, but there ks no
familial relationship, enter “not applicable” in the refafionship column.

L{

¢

{for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

Cedar Falls Hy-Vee

{ncluding candidale's personal funds)

COMMITTEE NAME (Must be same as on Statement of Orgenization)

Danselso~ o Jimnade

13192660805 p.7
| ResctFoom | |SCHEDULE
- A MOMETARY
(Rev.0709) | RECEIPTS

] cHECK THIS BOXIF
AMENDING FORM

STATE CAMDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLINICAL ACTION COMMIF 1EE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER FTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 888.32A(8), prohibits the use of infarmation copied from repoets and statements for soliciting conbribuions or for any
commercial purpose by any pereon other than statutory political committees.

* Disclosure law roguiroe candidalo committoes 1o diseloso the relstionship of any relative making 3 conlribution la the

committoe. Reietionship must be shown (0 T third degiee of comsanguinlty (blood relatives) and allinily (relatives by

marriago) . |f sumame of contributtor is the same as candidate, but there is no
famitial retationehip, enter “not applicable” in the relationship column.

“DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTDR ] RELATONETE T s T T o]
RECEIVED (i applicable) TOCANDIDATE | RECEIVED | FUND-
MWDDWYR) | AND PAC CHECK G applcable) RAISER
NUMBER ) INCOME
f GLyyy Tewa Providers {A% < .
&j27 cf 7625 1 dopac— R d +e .
! ‘ iK# 2073 Urbosdehe, 107 Sbiz?:q- 74D, o
108 i CaSpractic Je FAC
. 1 CK;'BS& ;‘;Qg (;:‘Z-AA«:{ [ A RN
olzafo 1575 Do frsines, T S83069 Hew o
o# Verdle~ Credidd Unmioim
f.0. 8ax (oo™
uhied o ekt Ty St6 Y 7.8%
1o Vevin Eingels
CKa 913 Colunbiv Do
e fo Cedor Follo, T IDbid jv.T3
0% Veridran Creddd Ui
CX# £.6. Dex LESD
11)1107 daferiss O S 70 o 2.272
\on Chri stophtr M“'-r'&?u N
: Hrar ) Seer e ¢
i?’h‘l'b‘? o Cedor Falto, 7@ s2LI3 Lb.00
L T Saea ety T AnESR~eTiol 23 5HE
Bl e T 7 e 50 sy sqe A
12|ij0 4 (694 Coie ANapes. oo 52301 /6T, 6T
IDF 78 IR ASSoC. T AguaSe A_P::-mch'_ws
CK# 793 24T JF , N
28 e | S 1M Mg Chepter TR 2857 262,90
o Ao oMl ——“
2l skt
hejer |2 Cedtr Relho, T4 5013 Se.00
DF, - T PR
| cubox'& ljsze 5::)’ - Sie 310 )
‘l—‘wloﬂl 380 Ace AAG bk 04 ,é'D_;Q‘] 750'13‘4' ’
SUB-TOTAL 2set] —
P EEEEEE——
TOTAL (0 tast page of this scheduie) s

Page 5 of (r

{for Schedule A)
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Cedar Falls Hy-Vee

For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(ncluding candidate's personal funds)

COMMITTEE NAME (Must be same &s on Statement of Orgenization)

DCLV\ velro~ o Seaade

13192660805 p.8
| Recet Form I SCHEDULE
A MONETARY
(Rav.07M3) | RECEIPTS

[1 cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOVE: iF A CONTRIBUTION 13 REGEIVED FROM A STATE PAC (PCLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INOWVIDUAL, THAT CONTRIBUTES MCRE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reparts and Statecments for soliciting contribuions or for any

commercial purpose by any person other than statutory polifical commitiees.

LATE
RECEIWVED
{(MMDD/YR)

FAC 1D NUMBER
(¥ applcable)
AND PAC CHECK
NUMBER

AND

RELATIONSHIP
TO GANDIDATE"

@ applicable)

AMOUNT
RECEIVED

PAREN LS

15 Eb bert Fobr

CK#

Qv 3S%B

uazu'cmlm e I WA N |

v IFFOR

FUND-

RAISER
INCOME

————

S50, 00

iD#

CK#

1D#

CKs#

D%
CK#

CK#

D#

CK#

Ck#

iD#

* Disclosure Iaw requires candidale commitiees 1o disclose !he refafionship of any relfative making a contributian to the
inity (bload relatives) and alfinity (relatives by

hip must be shown ta the third d

marriage) _ u sumame of contributor is the same as andadaie butthere is na
familia{ relationship, enfer ‘nol applicable” in the relationship column.

SUB-TOTAL

TOTAL (if Jast page of this schedule)

s o |

31585620

Page{a of (9

(for Scheduie A)




Jan 13 10 01:43p

Cedar Falls Hy-Vee

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEVWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

13192660805 p.9
Reset Form SCHEDULE
B MONETARY
(Rev. 07/03}) EXPENDITURES

L) cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Staternent of Orgenizaliorn)

Ranielssin A Sepeite

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicable) (Disbursement) WAS MADE
MM/DDVYR) AND PAC
GHECK
NUMGER -
ID# £4 Ocinveds vin : <+ T
:g{‘)ob Minta<y O ‘Zf “‘bl Yﬂ{g"‘pﬁr
i”'}D" CK#}'-{'ZL- ke e, TR o, phe~e. CcadlS $50.00
(D ‘A GredF Unven
\/;"f‘} Arinsbarstgir AVCL o4 o s
ID# Carte Primtia Jreacd_ Gind
y | cke 3% & Gr&h&ﬁﬁ—m ) H:-:.(qruo
el 1927 |DeS promes_pa sedle | N7 T 375 38
1D f& 0%45:33&5 r\(—ﬁ\h»bur&m—-o'&“}—o
[{"aY- %X ] - Cm‘-d\'dm 8@,
N [ITNTNC 3 = e Wekestoe, T Y eo 570.95
D#W‘?:J M";h %WLA'Q_B Cantriloustioin
i CK ‘e | PO ¥ 39057 rocessi .
Jujoq ‘ I giue | e A ou3t| € "5 3.95
O Bk e Gt ety Dues
D
,,Mlo“] F42Y | Wakertes, 1 Sony {500
D% Strategic Nhedia LS4 Scrver— ]
59 | oxae £, 0.08c0x 27/ arvual % webs iie o0
4l 930 [ dadevion, 72 So3Y | patcintenanc< 25O
iD# Covrter Prinhin sctcords cuodo
")‘ilo‘l Cxe 734 E. &r A€ Fww o 35'-‘72_
' (92 | Des froimes, 1 Sodle
N SUBTOTALTS ;900,50
TOTAL {if tast page of this schedule) { $

THIS BOX APPLIES YO CANDIDATES' COMMITTEES ONLY:

Purchases of cartain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer o Schedute H instuctions.}

Expanditures to sfontitles provi consuling, advertising, fund-raising, poliing, managing. organizing services must alsc.» b detail emized on
Sc%uo G :y tlp:::;um. purp::;, '::d?dahofoad\type of expenditure made by the parson/ensty on benair of the candidate's commnitee. (Refer (o
Schedule G instructions and lowa Code GBA402(IX0).)
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(for Schedule B)




Jan 13 10 01:43p

Cedar Falls Hy-Vee

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAG COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMEER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

13192660805 - p.10
Reset Form | reepesme
B MONETARY
(Rev. 07/03) EXPENDITURES

[} CHECK THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Muot be came gs on Statement of Orgenization)
Danrelsnn Lo {enake
CANOIDATE NAME AND ADDRESS TO VWHOM PURPOSE AMOUNT
EXEEA:EED (I“D ms&g ) EXPENngmE (DESCRIBE TRANSACTION)} i EXPENDED
{(MN/DDYYR) AND PAC
CHECK
NUMBER
> 4 e or | reimbarat 2
3966 A0 C e~did - $
2ot |3 | S aaies, oo Sozel Catds F /60,0°
DF
D e
2Jr3 (07 | crw 433 v ore yeiPE o
Io# Us es L
, oSt N/
i C U;W
z};slo‘l CK# j43H | Ceder Fe ﬂ;aué Frs+ J 790.5°
D# 54),‘..4?&, Meditr | Condranr o= gaaling
g.c-Bex 23177 {&mrck)vy eroneDd
. K oy : (U f .
~ |2 [HeT [ #1438 | seken . Semd 1828
o SW‘L%@-" gh,g"{".c"' el i te
K p-b. Oex 23/ _ hoShng RS
1’11)0ﬁ 1930 | Woboe, TIa Sesy A
D# useS F.o. Boy r'cr\'f'ﬁ«};“
?-‘1’—"‘)" CK¥1G37 | Ceder Fw‘s'ﬂqs'wo fee € 3%.80
D Teple Dasmielssim o rumbwfm;;i"f‘b
3906 Moty € Gpmds RS
3‘1-107 CK#’qjg W) e Azl L A So74| P,{,\,ﬂ.{, Cetl s 75, sD
W o S= 3 glects
3[11)D‘T CK#t ) 39 DTS TR g 0 c or [g1.90
SUB-TOTAL $25‘7_Sa
TOTAL (¥ ast page of thiz schedule) { §

THIS BOX APPLIES TO GANDIDATES' COMMITTEES ONLY:
Purchases of cerlain campaign property costing $500 or more must ako bo inventoried on Schedula H. {Refer io Schedule H imstructions.)

Exponefturas 1o parsons/amities providing cansutiing, advestising. fund-raising. poling. managing, organizing services must akeo be detal Remtzod on
Schedule G by the amount, purpose, and date of each typo of expendiure made by the personfentity an behalf of the candidate’s committee. (Refer o
Schotduio G instructions and 1owa Code 68A.402(3)D.)
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{for Schedule B)




Jan 13 10 01:44p Cedar Falls Hy-Vee

FOR INSTRUCTIONS. SEE BACK OF FORM

13192660805

I Reset Form I

p.11

SCHEDULE
- B
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov. o703y | e A s

SPATC DAL mmmm FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATVE
CAl

NOIDATES, LIEY THE CAN DENTIFICA KON NUMBER 11V 1FE LEIIGHATED COAMME AN D THE { D CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA AMENDING FORM
ETHICS & CAMPAIGN NISCLOSURE BOARD.
COMMITTEE NAME (Must be same as mz ftatement of Orgenization)
anl'&]ﬁﬁr\ {sv (T
CANDIDATE || NAME AND ADDRESS TO VEOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i applicable) (Disbursemont} WAS MADE
(MM/DDIYR) AND PAC
CHECK
NUMBER
ID# leane runarial Savi-dn _
|10 | ety 194 wanie SF Fots pesge- frd 3
“ ll() 440 Wakar 80 v TR S} | 50.50
iD# Jebt Danrveldon .
R P R et Voting iy i
il MYl ez T Se701 ¢ ol phoe 75.%®
D# Jekt Demedsor s Vu'v—b—wﬂidwﬁ&';\w‘“h
370t Aortarun DV € o ds T e
q\“ﬁp’ (iK# il Water oo, 9 5070 | Tuppli<o 34.52
O Sartees Hospiped Aux| Serter H—a.ff;}:.g«l s
s St5 Celleye 'St. AU\‘MH:‘M.’ Mmooy Qealfis
1|09 | cre J o0
—_ L']'L} TAUT | Coldey £ i3, TR SoL12 |Table Seeind s joC
1D# nhaim Shed u-"»-}&—vi@ AMNAIA D;{—f;\—d}b
> . > ok {TO I
o H* )443 | Sorevion, 523 2500
D# Exchege Clubof @:1o® | o peiy
11}0'1 CK# 41« p.o- Box ol bucs 115.00
s fq+ LWed(st, TR So7ol
1D e P i< inab st o
3 9‘3‘«. tnsivtarey D ¢ andi AR T 20
SIIIDT CK#W‘-!S' iNekew st T2 oo phsi<c cotte iy
D% QU\F  [Black tHewxic Lo Quprarats| oy, (ol Centory
_ p.o- gy (23 Cib direl §0.00
5’7/31 Ok [9UL | et i TR Seqe 2 !
SUB-TOTAL SGZV. S-Z-
TOTAL (if last page of this schedulej | $

Expenditures 1o personsientitios providing consuling, advedising. fund-raising,
Schadula G by the amount, purpose, and date of each type of expendiure made
Schedule G instructions and lowa Code €8A.402(3)(3).)

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing 3500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

poiling, managing, organizing sefvices must also be detail itemizod on
by the person/entity on behalf of the candidate's commiltes. (Refer to

Page

J

of_le

{for Schedule B)




Jan 13 10 01:44p Cedar Falls Hy-Vee 13192660805

. p.12
FOR INSTRUCTIONS, SEE BACK OF FORM _Reset Form I SCHEDULE
_ EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT o | couETARY
A T T e T, DESONATED GOV A AND THE [} creck THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVARABLE FROM THE JIOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must ba same as on Stalement of Organization)}
~ a =
Dw,“ Aso~ o Suckeo — _
. CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (i appiicablo) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
D# c;dw ;«::-‘ g"’t"m e e
' SR ' st aen—pisTi—
5["““ CRAI41T | gejoexn, TR TOLLZ $Y4%.0°
1% Tt Uanaids o~ rwbmwvg"ﬁ%
, 19 Anentires) O IV VeSS .
1! CK# ;
"‘f'loq 142 | Wekervke, O SO0 | o2 cat)o 75.00
0o o e | SRR embarii (e
. &5i
C"( )4 | Ceder Fells, 708 Sovin | 25.00
D# consub~r (reditCouselivsl ¢ v fop cr e dA
- "m“ CKHYS O | atmales st 50702 /00
0% j(@’, Do+ e S ] y.v.‘m_b S g e O
K . 3G0L et ) ale 5%;4" MM*L e“'ﬁ"m‘/"—t__fw WO
bmﬂ (4951 | wekertes ;=0 5071 [Tifiny fovun 37171
ID# Cedsv Frils C?A_fnw:\'g’ﬂ\zcwc, CTECT 2% m“J‘/
103 NG A . Diveetsrs Cup Got & Toavnanerst
CK#
‘!lz}ﬁcl l“fSl Cedow Pd}.“‘,‘rm SOL(|3 l’\h](- %N\S\fcfkl'P /b‘D.UD
ID# Tell DA s~ Vs mbbrstin et to
aloq | cxe .3"):-&( [ 2 O Cordidode fo o< 50
\2’] “153 Watirist T S8)d | ol s p 75‘
ID# cdpPL Alumn Couscy |
ACYPL A<y
2131 K SE MW e i lputiaim
1907} oxe ysy R ioa D 20037 b {50, U0
SUB-TOTAL |8 940, Lo
TOTAL (¥ iast page of this schedufe) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property cesting $500 of more must slso be inventoried an Schadute H. (Refer lo Schedule H instructions.)

L ntities providing consuling, advertising, fund-raising, polling. managing. organizing services must abo' be delail temized on
?mfu?{:?m PUPOSe, a;?dm of'::h!ypo of oXpenditure made by the pessanventity on bohalf of the candidete's commities. (Rafer to
Schedule @ instructions and lowa Code 68A402(3)())
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(for Schedute B)




Jan 13 10 01:45p

Cedar Falls Hy-Vee

FOR INSTRUCTIONS, SEE BACK OF FORM

- EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEVIDE OR LEGISLATWVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
CLOSURE BOARD.

PAC CHECKNUMBER FOR
ETHICS & CAMPAIGN DIS:

13192660805

p.13

SCHEDULE

B
{Rev. 07/03)

MONETARY
EXPENDITURES

1) cHeck THiS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bo samo as on Sieterment of Organization)

Danielson Lsv Senste

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT ]
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EJ(PE';E{!\’ERP (if applicable) (Dishursement) WAS MADE
MMD ) AND PAC
NUMBER
iD# Oj=4 DCL'A;“’{SG'” Vet S s
Y,l,ﬁ"f Cks - 3';‘3" meteey & cm?d.s:t(z A (rz?u $
1455 Jodonisr, T Suyed Cothos 75.8%
1D# At Dol on 5 V{AML:%(S(’QM NS
¥ . didedCn COp~er e
CK# 3o, Msnter<s c ) L
b# O, D oo~ v A b § e et I
« |oke 31900 Asrtewceny DA (M‘i‘iﬁeﬁ“" _ "o
oo T EBE | dedst, TR Saqay iR u“‘!u' men UG-
# Ey“"’“*‘yw L Wik e terly duasred
: , €.0.86x 4s 4
UleT [ FFiuse paderien, 394 5d704 15.0®
D# Sy e ch—\'w:"g f:_)(;‘:l:c.},izr\_u-k— PN
q|3|°9 | CK# 14353 3PsL Mantermy BV plAm e AL 76.,c0
Wekako , Ta SiDbi
iD# Iz a1 D a5 K%H:«:ffrbw e
K - DV (‘(’-t\ﬂ-dv:t X2
Kt . 290l Menterey =
o181 ¥ IS Welidsd, T GCudoi | pha—e catls 7s.70
ID#
of DED A -
olq]od [O* e | o [DED Vet ne ke 78
;-3
o] DED voiDeP o
la['—lln‘i CKit jy Ll V CHECIE
SUB-TCTAL | $ ?’, 0\7
TOTAL (if fast page of this schedule) | $

Purchases of

THIS BOX APPLIES TO GANDIDATES' COMMITIEES ONLY:
ign rty costing $500 of more must also ba inventoried on Schedule H. (Refer to Schedule H instructions.)

Expe £ i § ices must also be detgil emized on
nditures to ns/entities providing consulting, advertising, fund-raising, polling, managing, organizing sotvices | :

Schedule ;s by thp::omunt. purp:se. and date of each typo of oxpendire made by the porson/entity on behalf of the candidate's committes. (Refer to
Schedule G instructions and lowa Code 83A.402(3)(i).)
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13192660805 p.14

| Reset Farm ]\'_

FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.0710%) | EXPENDITURES
:m;len:?gsm'r e EANDIDATE IDENTIFICATION uuﬁu::f &ﬁ@aﬁfmﬁk A"I:;E THE [} cHECK THIS BOXIF
1;%0{ giimgﬁgf m& imsuusruns, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA, AMENDING FORM
COMMITTEE NAME (Musf bo same as on Statement of Organization)
Donielron o Semate
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENOED (if applicable) {Disbursement) WAS MADE
{MM/DBIYR) AND PAC
CHECK
NUMBER
1D# Shreresic pedis Hypercestng Site
L Bax 2%07 _ - 5
o | CK# ¢.0 Mspritiady  ja 65414 $ -, ,
ID# E‘Kclmm-ﬁ& Cb—b‘_:) 4 wortr )
Weder lan, 1A Se7ed
1D# | BTt Gefl, POt Yainburrsennert o
N gebv NMantce D (M-‘{,dq__ﬁcv Phcasca
] o | cka 3 2
n ‘ 4L Wiekarits T St | Cotdp 15.00
ID# jcaintack fcontact NS
. ; (AL PEAOH] . .
. oKk, 2035 Mo bCer iph s
o] v (4> | Duvhen, wc 27113 S¢ P ¥23.L°
D4 - . . \r3
.:,‘4, Obuni€dSu i~ YA nbri S 2t o
CK# @')Bb muterety copdidatt. For S6AC ;
12207 190 1 ombniss . T Stv ) \| Dot ancpthns 3% 20
ID# . byt =
AHA Dornigs o~ resn~buarle
CK#t 330k Actertsy D cordiden Lo
IL)L)D‘I LT | poaknlss, DA S phha—e coths 15.c0
ID# OBl DanilgT~ v eAnderusen—cnt L
- | cKa# 350t Mehter<y D T e
l2)2]vq IYVT | Sexoclss, DA oy j | inhernet acers® 35.9%
ID#
Cik#
SOBTOTAL IS 57 5.5
TOTAL (if Jast page of this schedule) $“ 121 6"‘
N

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchasaa of cortain campaigh proparty costing 3500 of mare must alsa be inventoried on Schedule H. (Refor to Schedute H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each lype of expenditure mado by the person/entity on behall of the candidate’s commitioe. (Refer to

Schedule G instiuctions and lowa Code 63A.402(3)().)
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FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE RAME (Muct be same as on Statornont of Organizotion}
I Daj~y

13192660805

S~ for Stnale

p.15

SCHEDULE
E IN-KIND
{Rav. 0BAU7R CONTRIBUTIONS

{1 CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMODYYR) OF CONTRIBUTOR * (iFapplicable) CONTRIBUTION VALUE CONTRIBUTION
Trwd Senate flndyot .‘+‘7 Fimd US P pusten e $ S
) ?IO(i 56 | Flewr pa‘f)- Fadiym omﬂowd L
L Reo Aoint), TP geojz Fndraser | 672,92
SUB-TOTAL | $
TOTAL (iflast | &
page of this
scheduty | (2. 92
. ndidates to disclose the relati f any rolative makd in kind contribution 1o the Pa ____'_of
*Disclosure law requires ca: relationship of any makirg anin ge T Samdis B

committes. Relationship must be shown to the thind degree of consanguinity (bload relatives) and affinily (relatives
by marriage). (See Page 2 of forms packel) If sumame of contributor is the same as candidate, but there is no

familtal relationship, enter “not applicable” in the relationship column.




